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A -
BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA i
TRANSPORTATION COVER SHEET
DOCKET 4 j -
NUMBER: t’? 0/ 7 - 5 = .____7”
If this is your first time filing an application with the PSC, you will not
have a Dockst Number. The Cominission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.
Telephone: 234 (;/é S gi CfCi
Other: ‘ - i - :

filing and service of pleading#’or other papers

as tequired by law. This form is required for use by the Public Service Commission of South Carolina for the putrpose of docketing and must

be filled out completely.

NATURE OF ACTI()N (Check all that apply)

D Application - Class A/A Restricted
Application - Class C Taxi

] Application - Class C Charter
EI Application - Class C Charter Bus
[T] Application - Class C Non-Emergency
[ Application - Class C Stretcher Van
[] Appication - Class E Household Goods
{ 1 Application - Class E Hazardous Waste
l‘ ] Application
{1 Request for Extension to Comply with Order

L

[] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ Request for Suspension

[] Request for Reinstatement

[ ] Request for Name Change on Certificatc
[ Request to Amend Scope of Authority

(] Request to Amend Tariff (rate increase, etc.)

"I Request to Amend Passenger Limit
T
[:] Request “ j"%} >
s (, 4%
5 & ) S
[ ] Late-Filed Exhibit G g
~c0 .
cG* g@x.\)
[] Letter :;; o
oA -
o\~

[ ] Proposed Order

[] Publisher's Affidavit
[ ] Reservation Letter
[] Response

[ ] Retum to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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| ' |
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
: 101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: {(803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBRLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

- 1A ! )l !‘(}0\,%

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance V{’ith the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

i %@QCL\ %@MY‘?CJL T;Uc{ ij'mﬁlﬂ 13

Name under which business is to be conducted (corporation, partnership, or sole propoetorship, with or without trade name.)

2219 Darden RD Gregnshoro NC 274D 7

Street Addsess of Applicant
i I [ /]
Maihing Address of Applicant (if different from sireet address)

336 965%$]49 33L §5%-993%

one

F@F@@-ﬂ %U%\q @C})Ma\f i . € ovn

J Email Address

€l Jo g abed - 1-GZ-610Z - 0SdOS - WV 2G:Z L1 Atenuer 6102 - ONISSIO0dd Y04 A3LdIOIV

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. gyéﬁw Type: (Check one)
Individual Owner/Sole Proprietorship

[ Partnership - List names and addresses of all person having an interest in the business.
[[1 Corporation - List names and addresses of two principal officers.

1of8
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[ A l
Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities. g

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: - Liabhilities:

Value of Real Estate $7 g 6 O Mortgage/Loan on Real Estate |
Value of Motor Vehicles $ 76500 Loans Owed on Motor Vehicles |
Cash on Hand D 2 ‘gg O Business/Other Loans Owed &
Cash in Bank e Other Liabilities or Debts 9 L

3108 . .
Value of Other Assets and S"m‘re";'sﬁ 10 Total Liabilities 1]

. '1L¢| 8] ij\‘\ }'
4 Equipment
Total Assets S ¢ q 10
v B

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cortificate.

2. “Mortpage/Loan on Real Estate” means the outstanding balance ont any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in ftem 1.

L5 ]

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, “Loans Owed on Motor Vehicles™ means the outstanding balance on any {oans or licns on the vehicles listed in Jtem 3.

|5 ]

- “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other 1.0ans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash.in Bank™ means the current balance in checking accounts, savings accounts ot the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Valve of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/futnishings), moving equipment {(hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

kmows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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1 “ |
PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges: D’Dp ‘ﬂ ggo ,L{Oqa l/7 MI/e, @,g’om.k

authority if you intend to operate in all counties in South Carolina.

You wﬂl cmly be allowed to operaie in those counne:, checked below You may 1equest "Statew1de '

[ ] Abbeville [ ] Cherokee [ Ftorence mLee []Saluda

[ ] Aiken [ ] Chester [ 7] Georgetown [J Lexington ("] Spartanburg
[T] Allendale [ "] Chesterfield [] Greenville ] Magon [] Sumter

{ ] Anderson [ ] Clarendon [} Greenwood [ ]Maslboro ] Union
' [[] Bambarg [] Colteton [ Hampton "] McComick [} Williamsburg
[ Bamwell [} Darlington omry [ INewberry [ York

[] Beaufont ] Dillon []Jasper (] Qconee

[ ]Betkeley [} Dorchester [] Kershaw [T Orangeburg Séztewide

] Cathoun [} Edgefield [ ] Lancaster [] Pickens

[] Charleston [ ] Fairfield [7] Lanens [ Richland

3of8
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o
-

| | , : |

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howevex, prior to‘being.issued a certificate by ORS,
you will be required to have obtained a vehicle. : '

Mag;‘mu.m N"m, ber of Passengers Vehicle is Equipped to ‘Carry: (The number of passengers a vehicle is equipped
to carry 1sfb,ased on the number of seatbelts in the vehicle, including the driver's seatbelt.) -

-
‘@ﬂ -7 Passengers, including driver
MIS Passengers, including driver

YEAR & MODEL VIN# EMPTY WEIGHT

MAKE u o N |
Satucn 2007 OuTL00K sazRigre71100501 5750

€1 J0 G abed - 1-G2-6102 - DSdIS - WV 2G:Z |1 Aenuer 6102 - ONISSTD0Hd HO4 d3LdIDDV
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| INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase ittsurance until your application has been approved and an order has been issued by the PSC. THIS IS

ONLY A QUOTE.

The following insurance quote is for:

68&61-’\ P)O\/W\A %X l SI;M'H}G, //C

Name of Applicapt .

33 ] q @&/ﬁi@m @0 Gveemszo e /(7(, 27(/0 7
Address of Applicant

Amount of Premiug; Limits Quoted: (See Below)

Liability Insurance § Q !a 7 g Limits ‘E (‘25 K l/ 100K / 2 {:17‘!(

The above quoted premium is for a term of ) 2 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
815 Passengers*)  $ 25,000/100,000/25,000

pf’b cc)m%é\\wﬁ, Qu“ a

Name of Insurance Company

" Home Oftice Address ¢f Company

p A 043(‘6’5 SHL CoP#;m‘L@ 70 box 94749 _[/ML,,/,

T, the Applicant, am familiar with the Commission's Rules and Regulatiops relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehijcles at (803)
896-8457 or (803) §96-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Copamission (W CC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at Www.wec.state.sc.us/self-insurance.

S5of8

1-G2-6102 - OSdOS - NV 2G:Z LI Arenuer 6102 - ONISSTOONd ¥O4 A3 L1400V

a8

1
QO

HY]p |G

€Lio9



[ os:om:zzpm.oi—to-301s | v | 336 854 9928 ]

@1/18/2813 16:83 3365-854-9938 SANDRA PERSON PAGE ©1/82

ive PROGRESIVE
. COMBERCIU

P.0. Box 94739
Cleveland, OH 44101

Underwritten by:
Progressive Northern Insurarce Co
January 2, 2019
BEACH BOUND TAXt SHUTTLE Poficy Pesiod; Jan2, 2019 - Jan 2, 2020
ue - o Pagel of3
3319 GARDEN RD
Bl RS Customer Phone number: 1.336-965-2199

Commercial Auto Insurance Quote

Dear BEACH BOUND TAX] SHUTTLE,
Thank you for your interest in Progressive.

We're exdited about the opportunity to work with you. Below youT find a quote that's custom-designed around your
needs. Our goal is o give you the best and mast competitively priced coverage for your business.

What you get .

You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized
dlaims service that keeps you and your business on the road. Most impartantly, you get the peace of mind that comes
with Progressive's respansive, comprehensive approach to customer service.

By becoming a Progressive austomer, you join a confident group of business owners who expect the most from their -
insurance company. You're important to us. That's why we're here for you 24 hours a day, seven days a week. Whether
you need 1o update your policy, repart or check the status of a daim, or simply ask a question, cali us. Gur number is
1-888-814-6494, or you can visit us at progressivecommerdal.com.

How you get it
If you're comfortable with your quate, please call us any time at 1-888-814-6494 to purchase your policy. And thank you
again for thinking of us. We hope we can Serve you and your commercial auto needs.

Policy information
-Businesstype: 45

el
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BEACH BOUND TAXE SHUTTLE
uc
Page2 of 3
Quate for 12 month policy periad
if you pay your premium in full, you will receive a discount as shown,
T Oy B et $2873.00
Paid in full discount i o
Policy premium if paid in full $2,483.00

Payment plans

Payment Method: 10 Payments
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment indudes a $5.00 instatiment fee.

To purchase insurance

Rated drivers

B81/18/2019 16:83 336-854-9938 SANDRA PERSON PAGE 82/82

Payment plan Total prervivm inial payment Payments
i1 Payment, 16679 bown 38700 GG A i pamenisof 32456
10 Payments, 30.0% bown " $2E7300 T Ussmeay | Spamensofs2ed8
6 Pay, Seasonai, 20.0% Down, $387360 " gson0 T Spamensof$derse
10 Paymenis, 25.0% Down ' $287300 " STBS0 Gpaymensof$249.17 ..
4 Pay, Seasonal, 25.0% Down $2,87300 §73850 3 payments of $723.50
Make payments by mail or at progressivecommercial.com. Each payment indudes a $12.00 installment fee.
Payment plan Tota! premium Initial payment Payments
i1 paymens, 16.67% Bown  $387300 G T G pemenisof$24816
10 Payments, 20.0% bawn " SIE00° T seeo0 opaymerssof $264.98 ©
6 Pay, Seasora, 20.0% bown_ 287300 $59620 . Spaymesof$d6736
iQpayments, 25.0% Down $287500 " syams0 T Opaymensof $48.07
4 boy, Seasoral, 25.0% Down_ $2.833.00 $T3BS0_ o Spaymentsof$72350
4 Pay, Quarterly, 75.0% Down  $2,873.00 $73850 TS payments of $723.50
i Se e il AR e S -
G o T
i i 5 i R e
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subjedt to verification of information. If you have any questions or would like t purchase a Progressive
policy, please call me at 1-800-895-2886. Your coverage will begin once your jnitial payment has been received.
Thanks again for the opportunity to work with you.
Failure to accurately and completely report afl driver information may result in premium differences and service delays.
Marial Adeltjonal
VA AGE e T e FOIMS...verremrene IRHMAHOR " rnerriescrranreeanenen e
39 Married 1

€l Jo g abed - 1-GZ-610Z - 0SdOS - WV 2S:Z L1 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V
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Exhibit Fit, Willing, and Able (FWA)

68@(;‘!’\ %Omﬂé’?g—)ﬁ%ﬁlﬁ}(}‘ SZW#/@ //c

Narie of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, list judgements here;

2. Is A.pplicant tjamiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

GH I}s.l Applllciant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

€l Jo 6 abed - 1-GZ-610Z - 0SdOS - WV 2G:Z L1 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V

6of 8



[ 1z:50:0apm.oi~oz-2013 | & | 330 8349932 ]

@1/82/28619 11:45 336-854-53938 SaMDRA PERSON PAGE £8/14a

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.
@ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maiptained in the Applicant's business office.

& Yes O No

| |

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

& Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of restdence of the driver,

@® Yes O No

€1 Jo 0} 9bed - 1-62-610Z - DSdOS - NV LG7Z LI Aenuer 610Z - ONISSTD0Hd ¥04 AI1dIDIV

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7of8
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I

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriets (8.C. Code
Anmn, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
- for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises comphance
therewﬁh

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or cettified mail, npon the patties to the proceeding or their attorneys.

Please check the applicable box:

The-Applicant AGREES to receive futare Commission orders related fo the Applicant's autherity in South Carolina

wough the Commission's eService System. The Applicant authorizes the Comiission to serve its orders by using the e-
mail addj]ess as it appears on page one of this Application. To sign up for eSeivice notifications, please visit www.psc.sc.
gov Lo create &8 My DMS account. )

[ The Applicant DOES NOT AGREE to receive futare Commission orders rv:lcm:d to'the Apphcant‘s authority in South
Carolina through the Commission's eService System, .

The Applicant for the Cer nﬁcate of Pubhc Convenience cmd Neoessxty as set forth in the foregoing, swear ot
afﬁxm that all statemems contajned in the above application are true and cotrect.

Apphc,ant‘s blgnature

ﬁu/}/zz,/

Title of Applicant (e.g. President, Owner, etc.)

€1 4o || ebed - 1-62-610Z - 9SdOS - V- LG:/Z L1 Atenuer 6102 - ONISSTO0Hd ¥O4 A31dI00V

STATE OF SO CAROQOLINA
COUNTY OF — 4! / rﬂ(, I, '.
SWORN TQ BEFORE ME, | §" ""'9‘3% :

| ‘3?‘”*“:@“ 2L 5§ 2%

tary Pul:{}{c

& .
/) &~
Comnission Expires qg 5 /&0@9 ""!gg.?”\j“\"*

-Print Apptication
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Certificate of -Existence’

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

‘Beach Bound Taxi Shuttie lic, a limited liability company duly organized under the

laws of the State of South Carolina on December 17th, 2018, with a-duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administratie action pursuant to 8.C.

- Code Ann. §33-44-809, and that the company has not-ﬁ!ed:agﬁﬁles of termination as of

the date hereof. . . i

' Given under my Hand and the Great Seal
of the State of SoythGaralina this 25th day
of December, 2018 -~ .

e e T S S ey T
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Filing 1D: 181217-1128371
Filing Date: 12/17/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Bomestic

The undersigned detivers the following articles of organization to form a South Carollna lirntted fiabitity company pursuant
to 8.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the Jimited lizbility cOMpany [(Corssany ending must ba inciuded in nama*)

Beach Bound Taxi Shutiie tc

4 *Note: Tha name of the limited iability sompany must contain uge of tha foliowing end!ng: “limited Habitity compeny" or “limited
company” of the abbraviation “L1.C.7, “LLCT, “L.C.", “LE", or “itd. Co.™

2. The address of the initial designated office of the limited liability company in South Carpling is
€650 Rivars Ave, Ste 100 |

" {Btreet Address)

Charleston, Sough Gargling 20406
{City, State, Zip Gode)

3. The initial agent for service of process is
Northwest Reglstered Agent, LLE.
{Name)

(Signature of Agant}

And the stieet address in South Cardlina for this initial agent for service of process is:
6650 Rivers Ave, Ste 100

(Street Addféés)
Gharleston _ South Caroling 22408
{Cityy , {Zp Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.
@) : ‘ .

. Morgan Neble

' {Mame)
6650 Rivers Ave; Sto 100

{Strest Address)

Charteston, Seuth Carolina 284086
(Chy, State, Zip Coda)

Form Revised by South Caroﬁna Secratary of Stato, August 2016
SC Secretary of State
Mark Harmmond
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